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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SWBNumber: 32350076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours perrasponse...... 16.00
NOTICE OF SALE OF SECURITIES Pr_ﬁfEC USE ON‘-YSW
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | AT
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) SEC r IS ESSF'D
Riverside Home Note Offering Mail Praceagin "
Fiting Under (Check box(es) that apply): [} Rule 504 [ Rule 505 [7] Rulc 506 [] Section 4(6) [] ULOE Se Ctiow YIAN 22 2008
Type of Filing: New Fili n ol
ype of Filing:  [7] New Filing [} Amendment .
PALs o . Anoe THn[\!!hUN .
A. BASIC IDENTIFICATION DATA JAN {4 £UUQ F"W-‘NGIAL
1.  Enter the information requesied about the issuer
Name of Issuer  { [] chicck if this is an amendment and name has changed, and indicate change.) Washington, DC
Riverside Home Investors Corporation 101
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc}
2333 Jackson Circle, Marine on St Croix, MN 55047 651.216.6633 '
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Exccutive Offices)

Brief Description of Business —
Property Acquisition, Repair and Management

Type of Business Organization ““m“\“\ \\“ \““\
7] carporaiion [] limited partnership, alrcady formed [J other (plcasc specify):
[J business trust ] timited partnership, 1o be formed

Month Yeoar 080 20532
Actual or Estimated Date of Incorporation or Organization: [ 17] [ 19] [AActal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State:
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal: .

Who Musi File: All issuers making an offering of securitics in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the sddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requesicd. Amendments need only report 111_: name of the issucr and offering, any c_hangcs
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excinption (ULOE) for sales of scouritics in thosc states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice In the approprlate states will not result In a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will no! result in a loss of an available state exemption unless such exemplion is predictated on the
fiting o] a tederal natice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




hat S04 % 5 R A Lam R e i

N - A

D vk ity

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer,
e  Ezch executive officer and diector of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. - s

Check Box(es) that Araly: ;7] Promater [/ Bencficial Owner D Ei:_s_:putj'vc(Jﬂ'lcer [:] bifei:'toi'_' [[] General and/or

= . oL . Mahagi'ng Partner
Full Name (Last name first, if individeal) : L T D
Riverside Home Investors Corporation . S SO
Business or Residence Address  (Number and Street, City, State, Zip Cade)
2333 Jackson Clrcle, Marine on St Croix, MN 55047 - ) ] ‘
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer ' D Dirqctor‘; E] "General andfor -

" Managing Partaer
[ __

Full Name (Last name first, if individual)

Culbreath, Mitchell, E. o oL T el e
Business or Residence Address  {(Number and Street, City, State, Zip Code) L

2333 Jackson Circle, Marine on St Croix, MN 55047

Check Box(es) thai.Apply;_ [ Promoter [J Beneficial Qwner [ Exscutive Officer :|:| Dircctor [0 General and/or
) - K : ' . - Managing Partner

- ey M

Full Name (Last name first, if individuﬁl} . o N

Busincss or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Qwner [] Executive Officer 7] Dircétor - [0 General and/or
Managing Partncr

Full Name (Last name first, if individuat)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:” + [] .Premoter - [] Beneficial Qwner D Exccutive Officer  [] Director 3 General andfor )
. i ; Managing Partacr

Full Name {Last name first, if individual)

- L

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [0 Beneficial Owner {1 Executive Officer [] Director [0 Generai andfor
Lo : . Managing Partner

Full Name {Last name first, if individuaf)

Business or Residence Address  {Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: (] Promoter {] Bencficial Owner [ Exccutive Officer [ Director O General and/for
. . Managing Pariner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issucr sold, or docs the issuer intend to scll; to non-accredited investors in this offering? - - B
Answer also in. Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from.any individual? i, g, 3 10,000.00
R A e e - ‘v -, Yes  No
3. Does the offcring permit joint ownership of a single unit? e
4. Enter the information requested for each person who has been or-will be paid or given, directly or indirectly, any.
commission or similar remuncration for solicitation afpurchésersin conncction with sales of securities in the offering: -
Ifa person to hpr'listcd is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker 6r déalér. 1€ mare than five (S)persons to be listed arc associated pcrsqns»olfspch -
a broker or dealer, you may set forth the information for that broker or dealer only. e Tt ’
" Full Name (Last mamc first, if individual) - - - o e e L
Culbreath, Mitchell, E. o L .: - _ '- - Al -" s s A .‘n-'.'
Business of Residence Address (Number-and Street, City, State,-Zip-Code) . o . . . L
AR L e (0 L RN £ Lmvi G . - ian . ' -
2333 Jackson Circle, Maiina on St Groix, MN 55047 ' *<% i o B : R L
. Name of Assogiated Broker or Dealer e
N/A R L T R
_States in Which Person Listed Has Solicited or Intends to Solicit Purchasers L M
(Check “All States” or check INAIVIAUal STAES) wovrrmvrrsrssrsersrtrsrrnseorsi bt it - 2 (] ME States
S . .. T T L A PRVt ML
m ™ @M Y A M M Md M- M M M
" 1 N
Full Name (Last name first, if individual) S ' EN ¢ -
-N/A S e . . .
Business or Résidence Address (Number and Street; City; State,; Zip Code) - o e i
Name of Associated Broker or Dealer ) ) T Y TS
States in Which Person Listed Has Soliciled or'Tntends to Solicit Purchasers e .
(Check “Alt States” ot check individual States) SR ] All States
M & G0 M.xX [0 @ & wa & &I & E
~ Full Name (Last name firsy, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Namec of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNQIVIAUBE STALES) uvrrierriissssmsssmsssssstss s st s oo s [0 Al States
(€T} (H1]
B (X5) ME] [MD] 1]
M7 (RH) NM] oHl
®O 3C v{)
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for.exchange end

already exchanged. ' . . o . C L
- . - " .., Aggregale , Amount Already
Type of Security - . . Oﬁyﬁng F"ricc " Sold
| 5= T §_2.000,000.00 ¢ 0.00
'. qunty e titeisesessvssesrasstsemsrasereeesrene s 000 s 0.00
| {J Common [ Preferred
» e . 0.00 0.00
Convertibic Securities tnndydlng warrants) 5 5
Partnership INErEStS .........ocoomsrmsssmsssmrssene " et omereb s eses e et 5 0.00 §.0-00
Other (Sperify . ) oo et eis s s s ssrn s T s 0.00
. TOUl oot eeses - - - T et bsssnisirassasens ... §_2/000,000.00. °g 0.00
" Answer also in Appendix, Column 3, if fiing under ULOE: © F 0 T e '

Enter the number of accredited and non-accredited investors wha have'purcl;as'cd seccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zcre.” .

' _ Aﬁgrcgﬁl‘.c
Number Dollar Amount
- t
- . : Investors of Purchases
Accredited Investors ... 0 3 0.00
" Non-accredited Investors ...... o e $_0.00
Total {for ﬁlings under Rule 504 only) e usari ey srsraresee e bR R SRR TR s $
.Answer also in Appendix, Column 4, if filing under ULOE. '
Ifthis filing is for an offering under Rule 504 or 505, enter the information réquested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to'the
first sale of securities in this 6ffering. Classify sccurities by type listed in Part C — Question 1, }
: T o N ' Type of Dollar Amount
Type of Offering + .. . - * Sccurity Sold
CRUIE 05 <o i e e e are e e e s e betessmsesantsnas b3
Regulation A e e et v o et bbb s
Rule 504 _..ovverennnns Eb et ere st ertsesere et saereeesarsaraare s e e s $
O+ e reeeeete e oo eeeseseeesameeese e st e aba sanaas s sera b she s semserbr L BAE SRS R R RRSARR e R - $ 000
a. Fumish a statcment of all cxbcnsr;s in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
TEARSTEE AZCOL'S FEES covuvrermmirciasissrarcns eriessiessse s sabasossassas ansssresosest b 4448 1AL S AR RE 1108 4 bbb O s
PrNCIng and BNEraving COSLS .omvum..imuamsesernrirmsriassmeseosmssiesthbe st bR 50 b s AL B0 O s
TLBBRAI FIRES coevveerverersansesenereasrrererrriseisnsaseess s Lot 84 kb ARS8 4 R0 10 b S e O s 10,000.00
ACCOUNLINE FEES 1uverrmreeecoressusssssssnss asisssssrnest sossessassiesmars s s sass 444710 201 41404 48 AE 1 b RS0 LS s 1 0 s 10,000.00
Engineering Fees i 0 s
Sales Commissions (specify finders’ fees separately) .. niivninnan 0 s 5,000.00
Other Expenses (identify) g s
TORAY o ee oo e seee st ce st 342858 4118514 R [] §_25.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | e e o
and total expenses furnished in response to Part C — Question 4.a.- This differcnce is the “adjusted gross 1,975,000.00
proceeds to the issuer.” ... : : S " . : e
Indicate below the amount of the adjusted gross proceed to the issucr used ar proposed to be used for )
cach of the purposes shown. If the amount for any purposc is not kaown, firnish an estimate and
check the box to the Icft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.
L ) ) Payments to
- ’ : : : Officers, .
- .- . e .o Directors, & ., Payments to
T T e Affiliates Others
Salaries u'.nd fees . O B — . S—— [3- — Ds.
.Purchase of real estate ... S nnnes JP SO ——— aos s 1700000
Purchase, rental or leasing ahd:instaliation of machinery =~ L : TN
AN BQUIPMENE Lioc.rraar i seareresssssssssassssssrssserosrasarmassenesitbiss B S, OS2 0Os
Construction or leasing of plant buildings and facilities ; " . i eraseeeesersransin os_—— . '~° 'D 5
FUPNIT R L TR IER . " )

- . . e ol e,
Acquisition of other businesses (including the value of securitics invotved in this

offering that may be used in exchange for the dssets or skcuritib§' dfanother =~ "ttt st wlatns o,

ChE Ry

issucr pursuant Lo a METGEr) .oveeoreceeniese s . I, IR Iy L NELLIS i [

T . , L awan .
Repayment of indebiedness ... : g 200,_000.00
WOTKINE CAPILAL ..ov eecvceeesucrnrecenesansecssressostssasessissases s e s resssepesensasssemssee s sess s sen s Send b s s s men s e 03 75,000.00
Other (specifly): s

. . S
e Os_____Os

Column Totals .. : e ens e it [] 8999y 1y [)8_1:975.000.00

Total Payments Listed (column totals added) “0Os 1.975,000.00

O

D

TR

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the folllowing
signature constitutes an undertaking by Lhe issucr lo fumish to the U.8. Sccurities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502..

gy

Issuer (Print or Type) B Date I
Riverside Home investors Corporation fa-t7- 2007
= T

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mitchell E. Culbreath , CEO, Riverside Home Investors Corporation
ATTENTION

Intentlonal misstatements or omlisslons of fact constitute federal criminal violallons. (See 18 U.S.C. 1001 )

-50f9
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1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
pravisions of such rule? ....... emtraesanepetroT AR Aeara OS2SR TR IR AR AR R s bR RS g BTSSRSO Senn s n -

Ses Appendix, Column 5, for state rcspc's.q‘sc. . B

2. The undc.rsigncd issuer hereby undcrtakes 1o furnish te any state administrator of any <tate’in which this notice is filed a notice on Form
D (17 CFR 239:500) at such times as required by stac law, e ’ .

3. The undersigned issuer hereby undertakes to furnish to the state adz;!i_nisuators. upon written request, information furnished by the

issuer to offerees. . . :

4. The un;icrsigned issucr represents that the issuer is familiur with the conditians that must be satisficd to be entitled to the Uniform
limited Offering Exeinption {ULOE) of the siate in which this notice is filed and understands that the issuer claiming Lthe availability
of this c)lﬁemption has the burden of establishing that these conditions have been satisfied. ~ - ..

The issuer has read this natification and knows the contants to be true and has duly caused this notice to e signed on its behalf by the andersigned
" - duly authorized perzon. - - L

Issuer {Print or_-'i‘ypc) - Signagpre Date '
Riverside Home |nvestors Corporation /&MI?{ 2707

+

Name (Print or !Tjrpc) Title (Print or Type) - i
{ N A,
Mitchell E. Culbreath = _ - .CEQ, Riverside Home investors Corporation A
. H —_ A
:
.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State .
(Part B-ltem 1)

3

Type of security

and aggregate |

offering price
. offered in state,

(Part C-Ttem 1)

L.

.4

Type of investor and
. &mount, purchased in State
_ (Part C-ltem 2)

.5
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"'l under State ULOE
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(Part E-Item 1}
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' lr;tcnd to seil

to non-accredited
investors in State
(Part B-tem 1)

Type of security

and aggregate *

offering price
offered in state

Type of investorand . . -

amount purchased in State:

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Jtem {)

(Part C-ltem 1)

", (Part C-Ttem 2)

Number of * Number of
’ R Aceradited Non-Accredited .

State| Yes "‘ No Investors | Amount Investors Amount | . Yes | No
mo| U x i - e
wil ol x [ ilxC
il L x =
w x e
NY | X [
onfl ML x_ [ [x.
o[ [ x %
PA x l_—_: l-_K——
v < K
| 7

: T x
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| © | Disqualification -
BT Type of security “under State ULOE
Intend to sclt and aggregate ) . (if yes, attach
v 1o non-accredited offering price Type of investor and ' ) cxplanatmn of
investors in State offered in state 1. . “ amount purchased in Statc ' . wawcr granted)
(Part-B-Ttem 1} Part C-ltem 1), |, vy 0w (Part C-ltem 2) ' - (Part E-Ttem 1)
* " “{Numberof | Number of R B i
sl | Accredited TR :"Non-Accredited | - -
State| Yes No wosh - | Investors  |: Amount .| Investors Amount Yes No
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